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Invoice 


New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 



Bill To 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Date 

Invoice # 

8/30/2012 

227661 




1 74757_4_1 26_001 834 


FDA P00349515 
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advancing pharmacy solutions 


Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name 


Facility Address 


Drug 1 


Drug 2 

Drug 3 


Medication 


Medication 

Medication 


Vial Size 

1/ 

Vial Size 

Vial Size 


# of Units 


# of Units 

# of Units 


Lot# Matched 


Lot# Matched 

Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 

Lab Reports Enclosed 



Drug 4 


Drug 5 


Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


# of Units 


# of Units 


# of Units 


Lot # Matched 


Lot # Matched 


Lot # Matched 



Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 


Jill Keough, RPh, PharmD 


Barry 3 . cadden, RPh 


Glenn. A. Chin, RPh 


3 . Matt Evanosky, RPh 



Chris M. Leary, RPh, PharmD 


Gene v. Svirskiy, RPh, PharmD 


Alla V. stepanets, RPh, PharmD 



FDA P00349517 




















































advundny pharmacy solutions 



New England Compounding Center, Inc 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Bill To 

NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Invoice 



Invoice # 
224602 


LINCOLN, NE 68506 
ATTN; DEANNA STOTT 


P.O. Number 

Quantity / Item Code 
60 BETA 6/5 PF 
1 Shipping Charges 


Terms 

Rep 

Ship 


Via 

F.O.B. 

Net 30 

KB-S 

8/3/2012 

/ 

'''FEDEX 

j 


;£rif)tior 


/ 


BETAMETHASl 
,5 ML/ 


Description yf 

ONE REPOSITORY INJ. (PF) 6MG/ML 


Price Each 

30.00 

20.00 


Account# 

Amount 

1,800.00 

20.00 



!!!THANK YOU FOR YOUR ORDER!!! 

***PI FASF PI ACF INVOICF NIIMBFR ON PAYMENT*** 


Total 

Credits 

Balance Due 


$1,820.00 

$ 0.00 

$1,820.00 


174757 4 126 001837 


FDA P00349518 
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advancing pharmacy solutions 

ST 



Pharmacist's Rx Ord r Verification Sheet 

Please verify that the following are correct for this Rx Order 


acility Name 
fility Address 


Drug 1 


Drug 2 


j Medication 


Medication 

Medication 

Vial Size 


Vial Size 


Vial Size 

# of Units 


# of Units 

# of Units 

Lot# Matched 


Lot# Matched 


Lot # Matched 

■ 

Lab Reports Enclosed 


Lab Reports Enclosed | 

Lab Reports Enclosed 

Drug 4 j 

Drug 5 | 

Drug 6 | 

Medication 


Medication 

Medication j 

j Vial Size 


Vial Size 1 

Vial Size j 

# of Units 


# of Units 1 

# of Units 

Lot# Matched 


Lot# Matched j 

Lot# Matched j 

Lab Reports Enclosed | 

i 

1 

Lab Reports Enclosed | 

Lab Reports Enclosed | 


Drug 3 


Kathy s. chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry J. cadden, RPh 
Glenn. A. Chin, RPh 
J .Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene v. Svirskiy, RPh, PharmD 
Alla V. Stepanets, RPh, PharmD 



174757 4 126 001839 


FDA P00349520 



L * admndrtg pharmacy sotadans 


New England Compounding Center, Inc. 
PO Box 4146 

Woburn, MA 01888-4146 ~ fl 

Ph. 508-820-0606 / Xw 

Fx. 508-820-1616 ft 


Invoice 


Date 

invoice # 

6/27/2012 

220348 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


Terms 


Net 30 


Item Code 


60 BETA 6/5 PF 
1 Shipping Charges 



Ship 


6/27/2012 


Description 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 



Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 


Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 



FDA P0034 952 1 
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pharmacy solutions 


> ;«• V 


Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct fo/this Rx Order 


Facility Name 

— \7 

Facility Address 

V 


Drug 1 ’ 




Drug 2 • 






3. Matt Evanosky,. RPh 


Chris M. Leary, RPh s PharmD 


Gene. v. svi rskiy, RPh y PharmD 


Alla v. stepanets, RPh, PharmD 


Drug 3 





- 

Michelle L. Thomas, RPh, PharmD 






FDA P00349523 



































^advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

invoice # 

6/4/2012 

217604 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 203 

LINCOLN, NE 68506 
ATTN; DEANNA STOTT 


NEBRASKA^AIN CONSULTANTS 
6940 VAI^DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 



P.O. Number 



Quantity /\ Item Code 


60 BETA 6/5 PF 
1 Shipping Charges 


!!!THANK YOU FOR YOUR ORDER!!! 


/ 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
, 5 ML / 


Ship 

Via 

6/4/20.12 

FEDEX 


Description 


X X 



'fRFT? HM PAYMFNT** 


Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 



FDA P00349524 
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/v j\^^'ancfng pharmacy solutions 


|j Pharmacist's Rx Order Verification Sheet 


Please verify that the following are correct for this Rx Order 

Facility Name S 

Facility Address U / 


% 



Drugl 

1 

Drug 2 


Drug 3 


Medication 

M 

Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


# of Units 


# of Units 


# of Units 


Lot # Matched 


Lot # Matched 


Lot# Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Drug 6 


Medication 


Vial Size 




Michelle L. Thomas, RPh, PharmD 


Barry 3. cadden, RPh 


Glenn. A. Chin, RPh 



FDA P00349527 











































New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

5/2/2012 

214152 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 


6940 VAN DORN STREET 

SUITE 201 


SUITE 201 

LINCOLN, NE 68506 


LINCOLN, NE 68506 

ATTN; DEANNA STOTT 


ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


60 

1 


Terms 


Net 30 


Item Code 


BETA 6/5 PF 
Shipping Charges 


Rep 


KB-S 


Ship 


5/2/2012 


Via 


FEDEX 


F.O.B. 


Description 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
, 5 ML 



Account# 


Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

*** PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

Total $i,82o.oo 


Credits $000 

Balance Due $,, g 2 o.oo 


174757 4 126 001847 


FDA P00349528 
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Pharmacist's Rx Order Verification Sheet 


Please verify that the following are correct for this Rx Order 


Facility Name 


Facility Address 





Drug 1 

— * — 

Drug 2 


Drug 3 


Medication 

cy 

Medication 


Medication 


Vial Size 

O" 

Vial Size 


Via! Size 


# of Units 


# of Units 


# of Units 


Lot # Matched 


Lot# Matched 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



D rug 4 


Drug 5 


Drug 6 


Medication 


Medication 


Medication 


Vial Size 


Vial Size 


Vial Size 


# of Units 


# of Units 


# of Units 


Lot# Matched 


Lot # Matched 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



t 


Kathy S. Chin, RPh, PharmD 1 


Michelle L. Thomas, RPh, PharmD 


Barry 3. cadden, RPh 


Glenn. A. Chin, RPh 


J . Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene v. Svirskiy, RPh, PharmD 


Alla v. stepanets, RPh, PharmD 



174757 _ 4 _ 126_001849 


FDA P0034 9530 


































New England Compounding Center, Inc. 

Ladvondng phamocy sokitlam BOX 4146 

Woburn, MA 01888-4146 
Ph. 508-820-0606 
-** Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

4/9/2012 

211445 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET / 
SUITE 201 * 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 


Quantity A Item Code 






BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML^/ 


Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 


Total 

SI, 820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 



FDA P00349531 
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c* f 

Steven Sanda 


From: Robert Ronzio 

Sent: Monday, April 09, 2012 12:01 PM 

To: NECCWatchList; Timothy Hautala 

Subject: FW: Nebraska Pain Consultants, Lincoln, NE 


Ok to ship 


From: Steven Sanda 

Sent: Monday, April 09, 2012 11:51 AM 

To: Robert Ronzio 

Subject: FW: Nebraska Pain Consultants, Lincoln, NE 
Second attempt. 


From: Steven Sanda 

Sent: Monday, April 09, 2012 9:50 AM 

To: Robert Ronzio * 

Subject: Nebraska Pain Consultants, Lincoln, NE 

Watch List Alert: Order in for #60 Beta Repo PF Sml's. Ok to ship? 

Thank you, 

Steven Sanda 

Order Processing Support 

NECC 

Phone (508)-656-2680 
ssanda@neccrx.com 


1 

174757 4 126 001852 


FDA P0034 9533 






advancing pharmacy solutions 


Pharmacist's Rx Order Verification Sheet 


Please verify that the following are correct for this Rx Order 



# of Units 


# of Units 


Lot # Matched 


Lot # Matched 


# of Units 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


Kathy S. Chin, RPh, PharmD 


Michelle L. Thomas, RPh, PharmD 
Barry 3. Cadden, RPh 


Glenn. A. chin, RPh 


j.Matt Evanosky, RPh 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 




FDA P0034 9534 







































New England Compounding Center, Inc. 
^advancing phennocy solutlom EO BOX 4146 

Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice# 

3/8/2012 

207904 


NEBRASKA PAIN CONSULTANTS, PC 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN; DEANNA STOTT 


NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 


Quantity 



Terms 


Net 30 


Item Code 


60 BETA 6/5 PF 
1 Shipping Charges 



Ship Via 


3/8/2012 FEDEX 


Description 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML < — , * 



Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 



Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 



FDA P0034 9535 
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FDA P00349536 



,y\^ 

a ^ vanan 9 ph&‘ 

■Hi 


Pharmacist's Rx Order Verification Sheet 

Please verify that the following are correct for this Rx Order 


Facility Name ♦ 


Facility Address 

t 





Drug 4 


Medication 


Drug 6 


Medication 


Vial Size 


# of Units 


Lot # Matched 


Vial Size 


# of Units 


Lot # Matched 


Vial Size 


# of Units 


Lot # Matched 


Lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 



Kathy S. Chin, RPh, PharmD 


Michelle L. Thomas, RPh, PharmD 


Barry J . Cadden, RPh 


Glenn. A. Chin, RPh 



Gene v. Svirskiy, RPh, PharmD 


Alla V. Stepanets, RPh, PharmD 



FDA P0034 9537 







































k advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

2/7/2012 

204370 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 


Quantity 



Terms 
Net 30 


Item Code 


60 BETA 6/5 PF 
1 Shipping Charges 



Ship 


2/7/2012 


Description 


Via 


FEDEX 




Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

__ rnirp. mi i 


Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 



FDA P0034 9538 



























FDA P00349539 


174757 4 126 001858 




Pharmacist’s Rx Ord r 
V rificationSh t 

Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 





Drug l 

Drug 2 

Drug 3 

Medication Correct 


Medication Correct 


Medication Correct 


Vial Size Correct 

— 

'Vial Size Correct 


Vial Size Correct 


# of Units Correct 


’# of Units Correct 


# of Units Correct 


Lot # Matched 


'"Lcrt # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please Initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 

f ^ 

Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



174757 4 126 001859 


FDA P0034 954 0 






New England Compounding Center, Inc. 
.oi^p*^***™ PO Box 4146 
P^SV^p Woburn, MA 01888-4146 

Ph. 508-820-0606 
“ Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

1/17/2012 

201952 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN; DEANNA STOTT 


NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


Terms 


Net 30 


Item Code 


60 BETA 6/5 PF 
1 Shipping Charges 



Ship 


1/17/2012 


Description 


Via 


FEDEX 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


!!!THANK YOU FOR YOUR ORDER!!! 



TOtfi 


Credits 


Balance Due 


$ 0.00 


$1,820.00 



FDA P0034 954 1 
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odvandnc pharmacy solutions 


Pharmacist’s Ex Order 
VeriSicafion Sheet 

P/ease verify that the foilowing/are correct for 
this Rx 


Facility Name 
Facility Address 



# of Units Correct 

Lot # Matched 


Correct Lab 
Reports Enclosed 


# of Units Correct 

Lot# Matched 


Correct Lab 
Reports Enclosed 



Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 


Correct Lab 
Reports Enclosed 


Please Initial after your name when verification 

complete. 


Barry J. Sadden, RPh 

Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmB 

Joseph M. Evanosky,RPh, PharmB 

Chris M. Leary, RPh, PharmD 

Gene V. Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 6 — 


174757 4 126 001862 


FDA P0034 954 3 




* 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

32/13/2013 

198529 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 


6940 VAN DORN STREET 

SUITE 201 


SUITE 201 

LINCOLN, NE 68506 


LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


60 

3 


Terms 


Net 30 


Item Code 


BETA 6/5 PF 
Shipping Charges 


Rep 


ZP-SC 


Ship 


12/13/2011 


Via 


FEDEX 


F.O.B. 


Description 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


Account# 


Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

♦♦♦PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

Total $1,820.00 


( 7 ) 

Credits $0.00 

Balance Due $, (8 2o.oo 


174757 4 126 001863 


FDA P0034 954 4 
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A 

yA advancing pharmacy solutions 

mms 


Pharma ist’s Rx Ord r 
V rifi ationSh t 

Please verify that the following are correct for 
this Rx Order 


Facility Name 

V 

Facility Address 



M: jj U I C 


Medication Correct 


Medication Correct 

Vial Size Correct 

M 

Vial Size Correct 

# of Units Correct 

1 

# of Units Correct 

Lot # Matched 

J 

Lot # Matched 

Correct Lab 

Reports Enclosed 


Correct Lab 
Reports Enclosed 


Please Initial after your name 

complete. 


Drgg3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 


Correct Lab 
Reports Enclosed 


I 


■ 

I 


Barry J. Cadden, RPh 

Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmD 

Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 
Alla Stepanets, RPh, PharmD 



174757 4 126 001865 


FDA P0034 954 6 






^advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

10/19/2011 

193026 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN; DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET ^ 
SUITE 201 ^ 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT - 


P.O. Number Terms 


Net 30 


Quantity Item Code 

60 BETA 6/5 PF 

"Shipping Charges 


Via 


FEDEX 


Description 



BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
5 ML * _ 


Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


HITHANK YOU FOR YOUR ORDER!!! 
***P1 F.ASF PI AC F. INV 


ON PAYMFNT*** 


Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 




FDA P0034 954 7 




























Lot # Matched 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Please initial 


after your name when verification 
complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 
Kathy S. Chin, RPh, PharmO 
Joseph M. Evanosky,RPh, PharmD 
Chris M. Leary, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla Stepanets, RPh, PharmD 



FDA P0034 954 9 










l advancing pharmacy solution s 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

9/28/2011 

190872 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 ^ 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 



Via 


FEDEX 



Item Code 




Description 



BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
, 5 ML , 


Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


o -Tl 



FDA P0034 9550 




























3 


o 

M 

z 




>. 

2 

*o 

O 

Q» 

OJ 

or 

<u 

c 

a 

re 

-C 

aJ 

E 

re 

Cj 

co 


£■ 

0 

1 
0) 
OC 
d> 
c 
o 


<U 

E 

CO 

4 -> 

<U 

OQ 


i/l 

O 

a 

u 

cc 

CL) 

C 

O 

% 

2 

OJ 

E ’ 

a 

4} 

<2 


t 

£■ 

& 

£* 

£• 


& 

3 , 

o 

o 

Q 

Q 

±i 

o 

*En 

<M 

‘lo 


'v> 

’tfi 

m 

o 

‘55 

o 

o 

O 1 

O 

0 

r> 

O 

Cl 

Q. 

Q. 

CL 

, Q- 

0) 

CL 

OJ 

tu 

V 

a> 

1 a; 

QJ 

QC 

or 

or 

or 

or 

LL 

or 

U 

OJ 

&> 

0J 

<L> 

OJ 

c 

Cj 

c 

c 

e 

c 

e- 

tai 

c 

□ 

O 

S 

re 

-£ ; 

a 

a 

W 

trj 

o 

1/) 

re 

-c 

■M 

iA 

re 

2 

% 

*-» 

t/1 

ro 

si 

*-> 

re 

-C 

t5 

Ul 

5 

4-> 

OJ 

OJ 

u 

o 

CJ , 


0) 

E 

E 

E 

E 

E 

E 

re 

tJ 

co 

E 

re 

tf 

fl 

re 

ro 

re 

ro 

+J 

OJ 

o 

V 

a 

OJ 

u 

CO 


CQ 

CO 

co 

CD 




t 

o 

‘S 

o 

a. 

& 


re 

JC 

+-* 

0) 

E 

rc 

j-> 

OJ 

CO 


^ —ST > — » 

«Vv'T? r- T <s - = 

$ §, J; 

e W ? X ^ ^ — 

r® » 5i I 55 Lr i ,3 /-3 rCr 



sbi 

flL « d J 
Q. <_) n <n 
«UJIH 

o 

o 

o 



LOO/LOO @ 


XVJ 21? : 10 0002/90/2 L 


FDA P0034 9551 


0Z81-00 921- fr Z9ZfrZL 




advancing pharmacy solutions 

~ v cic! 


Pharmacist’s Rx Ord r 
V rtf ication Sh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 





Drug 1 

Drugs 

Drug 3 

Medication Correct 

^^^Med ication Correct 

Medication Correct 

Vial Size Correct 

( — '"''Vial Size Correct 

Vial Size Correct 

# of Units Correct 

of Units Correct 

# of Units Correct 

Lot # Matched 

^^^Lot'# 'Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmO 

Joseph M. Evanosky,RPh, PharmD 

Chris M. Leary, RPh, PharmD 

Gene V. Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


— ' 


174757 4 126 001871 


FDA P0034 9552 



s advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

8/31/2011 

188341 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 



Via 


FEDEX 


Quantity Item Code 

~~ 60 BETA 6/5 PF 

-Shipping Charges 


Description 


BETAMETH ASONE REPOSITORY INJ . (PF) 6MG/ML 
, 5 ML " ~™ — — 



HITHANK YOU FOR YOUR ORDER!!! 
***PI F ASF PI A OF INV 


ON PAYMFNT*** 




Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 



FDA P0034 9553 
















L 00/ L 00 ® 


XVJ 8t>: 10 0002/80/1 l 


FDA P0034 9554 


174757 4 126 001873 




.advancing pharmacy solutions 

"■ 'Uri-MSij 


Pharmacist’s Rx Ord r 
V riSi ationSh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


Drug l 




Drugs 




Drug 3 


Medication Correct 

Medication Correct 

Medication Correct 

Vial Size Correct 

^^Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

# of Units Correct 

Lot # Matched 

^-^^AoT#Matched 

Lot # Matched 

Correct Lab 

Correct Lab 

Correct Lab 

Reports Enclosed 

Reports Enclosed 

Reports Enclosed 

Please initial alter your name when verification 

complete. 


Barry J. Cadden, RPh 

Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmD 

Joseph M. Evanosky,RPh, PharmD 

Chris M. Leary, RPh, PharmD 

Gene V. Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


L 


174757 4 126 001874 


FDA P0034 9555 



v advancing pharmacy lolutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

8/2/2011 

185564 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN; DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 ^ 

ATTN: DEANNA STOTT 


P.O. Number Terms 


Net 30 


Quantity Item Code 


60 BETA 6/5 PF 
Shipping Charges 


Ship 
8/2/201 1 


Description 


Via 


FEDEX 


Account# 



BETAMET HASONE REP OSITORY INJ. (PF) 6MG/ML 
, 5 ML 


Price Each 


30.00 


HITHANK YOU FOR YOUR ORDER!!! 


"*F. NTJMRFR OM P A YMFTsIT*** 




/ 

/ Total 


Amount 

" 1,800,00 
20.00 


Credits ’ 

-Balance Due 


$1,820.00 


$0.00 

$1,820.00 


174757 4 126 001875 


FDA P00349556 
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FDA P0034 9557 





Pharmacist’s Rx Ord r 
Verification Sh et 


Please verify that the following are correct for 
this Rx Order 



Facility Name 



Facility Address 

s 

Xk /C 


Drug 1 

Drug % 

Drugs 

Medication Correct 

Medication Correct 

Medication Correct 




Vial Size Correct 

Vial Size Correct 

Vial Size Correct 




# of Units Correct 

# of Units Correct 

# of Units Correct 

Lot # Matched 

^ ~Tot # Matched 

Lot # Matched 

Correct Lab 

Correct Lab 

Correct Lab 

Reports Enclosed 

Reports Enclosed 

Reports Enclosed 


Please initial aSter your name when verification 

complete. 


Barry J. Cadden, RPh 
Glenn A. Chin, RPh 

Kathy S. Chin, RPh, PharmD ^ 

Joseph M. Evanosky,RPh, PharmD 
Chris M. Leary, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla Stepanets, RPh, PharmD 


174757 4 126 001877 


FDA P0034 9558 



l advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

6/28/201 1 

182273 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC, 

6940 VAN DORN STREET 

SUITE 201 

LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 

SUITE 201 

LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


P.O. Number Terms 

Net 30 

Quantity Item Code 


66 BETA 6/5 PF 
1 Shipping Charges 



Ship 

6/28/201 1 


Description 


Via 


FEDEX 



BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML — - — 


Price Each 


30.00 

20.00 


Amount 


1,980.00 

20.00 


IMTHANK YOU FOR YOUR ORDER!!! 

***PT FASF PI APF INIVniPF NI IMPFR ON PAYMFTsJT*** 


W 


Total 

$2,000.00 

Credits 

$0.00 

Balance Due 

$2,000.00 



FDA P00349559 
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FDA P00349560 


174757 4 126 001879 




Pharma ist’s Rx Ord r 
Verifi ation Sh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 





Drug 1 

Drug 2 

Drug 3 

Medication Correct 


Medication Correct 


Medication Correct 


Vial Size Correct 

c/ 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 

t/ 

# of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please Initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


Gene V. Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



174757 4 126 001880 


FDA P0034 95 61 






New England Compounding Center, Inc. 
|0 droodnp pharmacy aUin PO BOX 4146 

Woburn, MA 01888-4146 
Ph. 508-820-0606 
^ Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

5/31/2011 

179506 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 



Ship 


5/31/2011 


Description 


Via 


FEDEX 




60 | BETA 6/5 PF 
Shipping Charges 


BETAMETHASONE REPOSITORY INJ. (PF) 6 MG/ML 


Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 



Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 


FDA P00349562 
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Pharmacist's Rx Ord r 
Verification Sh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 





Drug 1 

Drugs 

Drugs 

Medication Correct 


'''Medication Correct 


Medication Correct 


Vial Size Correct 


■A/ial Size Correct 


Vial Size Correct 


# of Units Correct 

L 

-# of Units Correct 


# of Units Correct 


Lot # Matched 

L 

J^eHfMatched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


G ne V. Svirskiy, RPh, PharmD 


Alla St pan ts, RPh, PharmD 



174757 4 126 001883 


FDA P0034 95 64 
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New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

5/12/2011 

177928 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 


NEBRASKA PArN CONSULTANTS 

6940 VAN DORN STREET 


6940 VAN DORN STREET 

SUITE 201 


SUITE 201 

LINCOLN, NE 68506 


LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


30 

1 


Terms 


Net 30 


Item Code 


BETA 6/5 PF 
Shipping Charges 


Rep 


■ ZP-SC 


Ship 


5/12/2011 


Via 


FEDEX 


F.O.B. 


Description 


BETAMETHASONE REPOSITORY rNJ. (PF) 6MG/ML 
,5 ML 


Account# 


Price Each 


30.00 

20.00 


Amount 


900.00 

20.00 


M1THANK YOU FOR YOUR ORDER!!! 

♦♦♦PLEASE PLACE INVOICE NUMBER ON PAYMENT* *♦ 

Tota\ $920.00 

/O 

Credits $ 0 .oo 

Balance Due S920M 


174757 4 126 001884 


FDA P00349565 
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Pharma ist’sRxOrd r 
V rift ationSh t 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


MAk 


Drags 1 

Drugs 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 




Vial Size Correct 

• 

Vial Size Correct 


# of Units Correct 

| 


# of Units Correct 


# of Units Correct 


Lot # Matched 

J 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

— 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


G1 tin A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Joseph M. Evanosky,RPh, PharmD 


Chris M. Leary, RPh, PharmD 


G n V. Svirskiy, RPh, PharmD 


Alla St panels, RPh, PharmD 

JA 




174757 4 126 001886 


FDA P0034 95 67 






^advur.dng pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

5/10/201 1 

177669 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 


5-2- 


Quantity 


Terms 


Net 30 


Item Code 


Ship 


5/10/201 l 


Description 


Via 


FEDEX 


Account# 




BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 



Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

^ $1,820.00 




FDA P00349568 

















yodvandng pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

5/2/2011 

176820 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 


5-2-1 ! 


Quantity 


Terms 


Net 30 


Item Code 



Ship 


5/2/201 1 


Description 


Via 


FEDEX 


60 BETAS.P. 6 15 PF BETAMETHASONE SOD. PHOS. (PF) 6MG/ML 5ML 

I Shipping Charges 


!!!THANK YOU FOR YOUR ORDER!!! 
♦♦♦Pl.FASF. PLACE 1 


IKHUJMS 





Total 


Credits 

Balance Due 


$1,820.00 


$0.00 

$1,820.00 


174757 4 126 001888 


FDA P00349569 
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174757 4 126 
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Pharma Ist’sRxOrd r 
V rift ationSh et 

Please verify 

Facility Name 
Facility Address 



advancing pharmacy solutions 



Drug 1 

Drugs 

Drug 3 

Medication Correct . 

t 

Medication Correct 

Medication Correct 

Vial Size Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

# of Units Correct 

Lot # Matched 

Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. °adden, RPh 
G1 nn A. Chin, RPh 
Kathy S. Chin, RPh, PharmD 
Joseph M. Evanosky,RPh, PharmD 
Chris M. Leary, RPh, PharmD 
G n V. Svirskiy, RPh, PharmD 
Alla Stepan ts, RPh, PharmD 


174757 4 126 001892 


FDA P0034 957 3 




Pharma ist’sRxOrd r 
V rif icatton Sh t 


Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


k4 


Drug lU 

1 


Drugs 


Drug 3 


Medication Correct 

Medication Correct 

Medication Correct 

Vial Size Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

i 

i 

# of Units Correct 

Lot # Matched 

J Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 

Correct Lab 

4 — Reports Enclosed 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 
Cl nn A. Chin, RPh 
Kathy S. Chin, RPh, PharmD 
Joseph M. Evanosky,RPh, PharmD 
Chris M. Leary, RPh, PharmD 
Gen V. Svirskiy, RPh, PharmD 
Alla St pan ts, RPh, PharmD 



174757 4 126 001893 


FDA P0034 957 4 



k odvoncintf pharmacy solution} 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice# 

5/2/201 1 

176820 


NEBRASKA PAIN CONSULTANTS. PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


5-2-11 


Quantity 


Terms 


Net 30 


Item Code 



Ship 


5/2/2011 


Description 


Via 


FEDEX 



Price Each 


BETAS.P. 6/5 PF BETAMETHASONE SOD. PHOS. (PF) 6MG/ML 5ML 
Shipping Charges 

**cc1 1 103 - Voided this invoice because incorrect 
product was sent to facility. Medication was returned** 



!!! THANK YOU FOR YOUR ORDER! ! ! 

-R C 


Total 

$0.00 

Credits 

$0.00 

Balance Due 

$0.00 



FDA P0034 957 5 




























^advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

4/4/201 1 

174381 


"NEBRASKA PAIN CONSULTANTS, PC, 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 6S506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET . 

SUITE 201 ^ 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number Terms 


Quantity Item Code 

60 BETA 6/5 PF 
1 Shipping Charges 


Ship 


4/4/2011 


Description 


Via 


FEDEX 


BETAMETHASONE REPOSITORY 1NJ. (PF) 6 MG/ML 
, 5 ML 


Price Each 

30.00 

20.00 


Account# 


Amount 


1,800.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 


FA^F PI AT F INVnFPF NIIMRFR ON P A VIVIF/NT*** 




Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 

174757 4 

126 001895 


FDA P0034 957 6 
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FDA P00349577 


174757 4 126 001896 




Pharmacist’s Rx Order 
V rificatlon Sh et 

Please verify that the following are correct for 
this Rx Order 



Lot # Matched Lot # Matched Lot # Matched 


Correct Lab Correct Lab Correct Lab 

Reports Enclosed Reports Enclosed Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


G1 nn A. Chin, RPh 


Kathy S. Chin, RPh, PharmD 


Darren W. Parente, RPh, PharmD 

V 

Gene V. Svirskiy, RPh, PharmD 


Alla V. St pan ts, RPh, PharmD 



174757 4 126 001897 


FDA P0034 957 8 





New England Compounding Center, Inc. 
PO Box 4146 


^advancing pharmacy solution x v ^ 

Woburn, MA 01888-4146 


Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

3/4/201 1 

171796 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 



Terms 


Net 30 


Item Code 
60 BETA 6/5 PF 
1 Shipping Charges 


Ship 


3/4/201 1 


Description 


Via 


FEDEX 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


Price Each 


30.00 

20.00 


Account# 


Amount 


1,800.00 

20.00 


1HTHANK YOU FOR YOUR ORDER!!! 

. IMRFR ON ' 





Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 



FDA P0034 957 9 
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FDA P00349580 


174757 4 126 001899 




advanc ing pharmacy solutions 



Pharmacist’s Rx Ord r 
Verification Sh et 


Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 



Drug x u 1 Drug 2 Drug 3 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please Initial after your name when verif ication 

complete. 


Barry J. Cadden, RPh 
G1 nn A. Chin, RPh 
Kathy S. Chin, RPh, PharmD 
Darren W. Parente, RPh, PharmD 
G n V. Svirskiy, RPh, PharmD 
Alla V. St panets, RPh, PharmD 



174757 4 126 001900 


FDA P00349581 





New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

2/7/2011 

169460 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 


6940 VAN DORN STREET ^ 

SUITE 201 


SUITE 201 ^ 

LINCOLN, NE 68506 


LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


ATTN: DEANNA STOTT 



174757 4 126 001901 


FDA P0034 9582 
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Pharmacist’s Rx Order 
V rid ationSh et 


Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




Drug l 

Medication Correct 

Vial Size Correct 


Drugs 

^/'‘Medication Correct 
Vial Size Correct 


# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 




# of Units Correct 


Lot # Matched 


Correct Lab 
Reports Enclosed 



Drugs 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial alter your name when verification 

complete. 


Barry J. Cadden, RPh 
G1 nn A. Chin, RPh 
Kathy S. Chin, RPh, PharmD 
Darren W. Parente, RPh, PharmD 
G ne V. Svirskiy, RPh, PharmD 
Alla V. Stepanets, RPh, PharmD 


£ — 


174757 4 126 001903 


FDA P00349584 



l advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/21/2010 

165825 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 



Terms 


Net 30 


Item Code 



Description 



60 BETA 6/5 PF BETAMETHASONE REPOSITORY IN J. (PF) 6 MG/ML 

,5 ML 

I Shipping Charges 


Price Each 


30.00 

20.00 


Amount 
" 1,800.00 
20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

**+PLEASF. PLACE INVOTCF, NUMBER ON PAYMENT*** 

Total 

$1,820.00 


Credits 

$0.00 


Balance Due 


$1,820.00 



FDA P00349585 
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Pharmacist’s Rx Ord r 
V rificationSh et 

Please verily that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




Vial Size Correct 

# of Units Correct \ 

Lot # Matched \J 

Correct Lab — ' 

Reports Enclosed 


Drugs 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial alter your name when verification 

complete. 


Barry J. Cadden, RPh 
Cl nn A. Chin, RPh 
Kathy S. Chin, RPh, PharmD 
Darren W. Parente, RPh, PharmD 
G ne V. Svirskiy, RPh, PharmD 
Alla V. St panets, RPh, PharmD 




174757 4 126 001906 


FDA P00349587 



L advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/20/2010 

165694 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


Terms 


Net 30 


Item Code/ // 



Ship 


12/20/2010 


Description 


Via 


FEDEX 



Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 



Credits 

$0.00 

Balance Due 

$1,820.00 



FDA P00349588 
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FDA P0034 958 9 


174757 4 126 001908 




Pharmacist’s Rx Ord r 
V rlHcaftonSh et 


Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


Drug l 


Drug 2 

Drug 3 

Medication Correct 


Medication Correct 

Medication Correct 

Vial Size Correct 


Vial Size Correct 

Vial Size Correct 

# of Units Correct 


# of Units Correct 

# of Units Correct 

Lot # Matched 

4/ 

Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 
Glenn A. Chin, RPh 
Kathy S. Chin, RPh, PharmD 
Darr n W. Parente, RPh, PharmD 
G ne V. Svirskiy, RPh, PharmD 
Alla V. Stepan ts, RPh, PharmD 




174757 4 126 001909 


FDA P00349590 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

11/16/2010 

162821 


Bill To 

NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 20 1 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 


Net 30 

SW 

11/16/2010 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

60 BETA 6/5 PF 

BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
, 5 ML 

30.00 

1,800.00 

l Shipping Charges 


20.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PLEASF, PLACE INVOICE NIIMRFR ON PAYMENT*** 


Total 

Credits 

Balance Due 


$1,820.00 

$0.00 

$1,820.00 


174757 4 126 001910 


FDA P00349591 



11/15/2010 16:04 FAX 402 323 8579 


* 


NEBRASKA PAIN CONSULTANS 


© 001/001 




FDA P00349592 


174757 4 126 001911 



\ advancing pharmacy solutions 



Pharma ist’sRxOrd r 
Verification Sh et 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 



DrugMf ' Drug 2 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 


# of Units Correct 


Lot # Matched 


Correct Lab 
Reports Enclosed 


Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial alter your name when verification 

complete. 


Barry J. Cadden, RPh 
Glenn A. Chin, RPh 
Kathy S. Chin, RPh, PharmD 
Darren W. Parente, RPh, PharmD 
Gene V. Svirskiy, RPh, PharmD 
Alla V. St panets, RPh, PharmD 




174757_4_126_001 912 


FDA P00349593 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

10/26/2010 

160937 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 


6940 VAN DORN STREET 

SUITE 201 


SUITE 201 

LINCOLN, NE 68506 


LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


ATTN: DEANNA STOTT 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


Net 30 


SW 


10/26/2010 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


BETA 6/5 PF 
Shipping Charges 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


30.00 

20.00 



1,800.00 

20.00 


! ! ITHANK YOU FOR YOUR ORDER! ! ! 

***PT FASIF PI APF TNVnirF NTTMRFR ON PAYMF.NT*** 

Total $1,820.00 


Credits $o.oo 

Balance Dug $1,820.00 


174757 4 126 001913 


FDA P00349594 
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FDA P00349595 


174757 4 126 001914 




A&, ‘ y_.wy < advancing pharmacy solutions 


/n.\z 


Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 

V 


Drug 1 

Medication Correct 


Drug 2 

Medication Correct 


Drug 3 

Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched Lot # Matched 


Lot # Matched 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Glenn A. Chin, RPh 


Darren W. Parente, RPh, PharmD 


Gene V. Svlrskiy, RPh, PharmD 


Alla V. Stepanets, RPh, PharmD 

t \J- 


174757 4 126 001915 


FDA P0034 95 96 






► I 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-060 6 

Fx. 508-820-1616 


Date 

9/24/2010 


Bill To 

NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 


Net 30 

SW 

9/24/2010 

FEDEX 



Quantity Item Code 

Description 

Price Each 

60 BETA 6/5 PF 

BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 

30.00 

I Shipping Charges 


20.00 


M1THANK YOU FOR YOUR ORDER!!! 

♦♦♦PI EASF PLACE INVOICE NUMRFR ON PAYMFNT*** 



Total 

Credits 

Balance Due 


174757 


Invoice 

Invoice # 
158488 


Account# 

Amount 

1,800.00 

20.00 


$1,820.00 

$ 0.00 

$1,820.00 

4 126 001916 


FDA P00349597 
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FDA P00349598 


174757 4 126 001917 




advancing pharmacy solutions 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 



Drug l ' Drug 2 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


i 

i 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 
Glenn Chin, RPh 
Gene Svirskiy, RPh, PharmD 
Alla Stepanets, RPh, PharmD 


174757 4 126 001918 


FDA P0034 95 99 



Invoice 


** % 

New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 



Date 

Invoice # 

8/27/2010 

156237 


Bill To 

NEBRASKA PAIN CONSULTANTS, PC 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 


Net 30 

SW 

8/27/2010 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

60 BETA 6/5 PF 

BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 

30.00 

1,800.00 

1 Shipping Charges 


20.00 

20.00 


IMTHANK YOU FOR YOUR ORDER!!! 

***PLFARF, PLACF INVOICF NUMBER ON PAYMFNT*** 




Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 

174757 4 

126 001919 


FDA P0034 9600 
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FDA P0034 9601 


174757 4 126 001920 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


U ]C- 


r ^ i-^ — 

Driig 1 / 

Drug 2 

Drug 3 

Medication Correct 

/ 

Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 

J 


Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 

' 


Please initial after your name when verification 

complete. 


1 / 




Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 




174757 4 126 001921 


FDA P0034 9602 











advancing phcrmooy solutions 


New England Compounding Center, Inc. 
PO Box 4146 
Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 



Date 

Invoice # 

8/5/2010 

154425 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 


6940 VAN DORN STREET 

SUITE 201 


SUITE 201 

LINCOLN, NE 68506 


LINCOLN, NE 68506 

ATTO: DEANNA STOTT 


ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


60 

1 


Terms 


Net 30 


Item Code 


BETA 6/5 PF 
Shipping Charges 


Rep 


SW 


Ship 


8/5/2010 


Via 


FEDEX 


F.O.B. 


Description 


BETAMETHASONE REPOSITORY INJ. (PF) 6 MG/ML 
,5 ML 


Account# 


Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


! ! !TH ANK YOU FOR YOUR ORDER! ! ! 

•••PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

1 1 

"*" 0 * a * $1,820.00 


Credits $000 

Balance Due Sljmm 


174757 4 126 001922 


FDA P0034 9603 
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FDA P0034 9604 


174757 4 126 001923 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Dtu 


Facility Name 
cility Address 

Drug 2 



Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 

Barry 1 Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


" g--- imrr J 


174757 4 126 001924 


FDA P0034 9605 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

7/6/2010 

151954 


Bill To 

NEBRASKA PAIN CONSULTANTS, PC, 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 


Net 30 

sw 

7/6/2010 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

60 BETA 6/5 PF 

BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 

30.00 

1,800.00 

1 Shipping Charges 


20.00 

20.00 


! "THANK YOU FOR YOUR ORDER!!! 

***PLEASE PI ACE 1NVOICF NUMBER ON PAYMENT*** 

T.£ 


Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 


174757 4 126 001925 


FDA P00349606 
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FDA P0034 9607 


174757 4 126 001926 




advancing pharmacy solutions 


Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order/ 


Facility Name 

77 

Facility Address 

V/ 


Drug 

Drug 2 

Drug 3 

Medication Correct 


1 

Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched v 

1 

Lot # Matched 


Lot # Matched 


Correct Lab ~ 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

Cl/ 


174757 4 126 001927 


FDA P0034 9608 





Invoice 



New England Compounding Center Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

6/11/2010 

150102 


Bill To 

NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 


Net 30 

SW 

6/11/2010 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

60 BETA 6/5 PF 

BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 

30.00 

1,800.00 

1 Shipping Charges 


20.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PLFASF PI ACF INVOICF NUMBER ON PAYMENT*** 



Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

$1,820.00 


174757 4 126 001928 


FDA P00349609 
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FDA P0034 9610 


174757 4 126 001929 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx 

Facility Name 
Facility Address 





Medication Correct 

Vial Size Correct 


sCe ■*) 

Drug 2 

i 

Medication Correct 

Vial Size Correct 


l 


# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


J 


# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


174757 4 126 001930 


FDA P0034 9611 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

5/18/2010 

148154 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 


6940 VAN DORN STREET 

SUITE 201 


SUITE 201 

LINCOLN, NE 68506 


LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


ATTO: DEANNA STOTT 


P.O. Number 


Quantity 


60 

1 


Terms 


Net 30 


Hem Code 


BETA 6/5 PF 
Shipping Charges 


Rep 


SW 


Ship 


5/18/2010 


Via 


FEDEX 


F.O.B. 


Description 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


u* 


Account# 


Price Each 


30.00 

20.00 


Amount 


1,800,00 

20.00 


IIITHANK YOU FOR YOUR ORDER!!! 

"♦PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

$1,820.00 


Credits so.00 

B3I311CG Dug $1,820.00 


174757 4 126 001931 


FDA P0034 9612 



















05/18/2010 10:41 FAX 402 523 8579 


NEBRASKA PAIN CONSULTANTS 


®0Q1 



FDA P0034 9613 


174757 4 126 001932 




Pharmacist's Rx Order 
Verification £heet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 

BftfL UTCo-r) 

Drug 1 Drug 2 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


1 74757_4_126_001 933 


FDA P0034 9614 



k advancing pharmacy solution; 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

4/22/2010 

146158 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET * 

SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 


NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


Terms 


Net 30 


Item Code 


Ship 


4/22/2010 


Description 


Via 


FEDEX 



60 BETA 6/5 PF BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 

,5 ML 

1 Shipping Charges 


Price Each 

30.00 

20.00 


Amount 

1,800.00 

20.00 


!! 'THANK YOU FOR YOUR ORDER!!! 
•••PLEASE PI ACE INVOICE NUMBER ON P, 



FDA P0034 9615 










04/22/2010 09; 00 FAX 402 323 8579 


NEBRASKA PAIN CONSULTANS 
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NPC 


Nebraska Pain 
Consultants, PC 
6940 Van Dorn Street, #201 



Lincoln, NE 68506 

Phone 402/323-8484 


Fax 402/323-8S99 

DATE: ^ 'THO 

# OF PAGES: URGENT: 

(including front cover page) 

TO: ' W* C/jw* FAX: 

FROM: Pr-eu/ 

PHONE: 


REGARDING: 


COMMENTS: 


Confidentiality Warning 

The information contained in this facsimile message is privileged and confidential 
information, intended only for the use of the individual(s) named above. If the reader of 
this information is not the intended recipient, you are hereby notified that any 
dissemination, distribution, or copying of this communication is strictly prohibited. If 
you have received thi* communication in error, please notify use immediately by 
telephone at the numbers) listed above. Thank you. 


i 


Revised 03.11.09 


TOO® 

l 


sNvrmsNOD miyh vasvnaaN ezsg esc m xvi 00:00 oroz/zz/to 

174757 4 126 001936 


FDA P0034 9617 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 

Facility Name 
Facility Address 





Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


f 


xJ 


I/O 

Drug 2 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 




174757 4 126 001937 


FDA P0034 9618 




advandrg pharmocy solutions 

S' 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

3/25/2010 

143954 


Bill To 


Ship To 

NEBRASKA PAfN CONSULTANTS, PC. 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 


6940 VAN DORN STREET 

SUITE 201 


SUITE 201 

LINCOLN, NE 68506 


LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


60 

1 


Terms 


Net 30 


Item Code 


BETA 6/5 PF 
Shipping Charges 


Rep 


SW 


Ship 


3/25/2010 


Via 


FEDEX 


F.O.B. 


Description 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


Account# 


Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


IMTHANK YOU FOR YOUR ORDER!!! 

***PI,EASE PEACE INVOICE NUMBER ON PAYMENT*** 

T 0 * 3 * $1,820.00 


Credits $000 

Balance Due $1,820.00 


174757 4 126 001938 


FDA P00349619 


















03/24/2010 13:04 FAX 402 323 S579 


NEBRASKA PAIN CONSULTANS 


0002/002 



FDA P0034 9620 


174757 4 126 001939 



NPC 


Nebraska Pain 
Consultants, PC 
6940 Van Dorn Street, #201 
Lincoln, NE 68506 
Phone 402/323-8484 
Fax 402/323-8599 

DATE: 3^^"^ # OF PAGES: URGENT: 

__ (including front cover page) 

TO: (J2n\pQund*i r\C* Ce.rrf?/ 

FROM: D r «W PHONE: 

REGARDING: Wetho-Safli? 

COMMENTS: 


Confidentiality Warning 

The information contained in this facsimile message is privileged and confidential 
information, intended only for the use of the individual(s) named above. If the reader of 
this information is not the intended recipient* you are hereby notified that any 
dissemination, distribution, or copying of this communication is strictly prohibited. If 
you have received this communication in error* please notify use immediately by 
telephone at the mimbeifs) listed above. Thank you. 


Revised 03.1 1.09 


Z 00/T00® 


SNvnnsNoo Niva vHsvnaaN 


6ZS8 CSC Z0V Vfd K) :CT 0T0Z/K/C0 


174757 4 126 001940 


FDA P0034 9621 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 

/ 

Facility Address 

V 




Drug 1 

Drug 2 

Drug 3 

Medication Correct 

1 


Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 

\J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

i ■ 

7 U 

174757 4 126 001941 


FDA P0034 9622 










l advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

2/18/2010 

141391 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 6S506 
ATTN: DEANNA STOTT 


P.O. Number 


Quantity Item Code 

60 BETA 6/5 PF 
1 Shipping Charges 


Terms 

Rep 

Ship 

Via 

Net 30 

SW 

2/18/2010 

FEDEX 



Description 

BETAMETHASONE REPOSITORY INJ. (PF) 6 MG/ML 
,5 ML 


Price Each 

30.00 

20.00 


Amount 

1,800.00 

20.00 


M1THANK YOU FOR YOUR ORDER! ! ! 
h ’.ASK PLACE INV 


vim twMgigi aw a w afcvifl 


Total 


Credits 

Balance Due 


$1,820.00 


$ 0.00 

$1,820.00 


174757 4 126 001942 


FDA P00349623 

















& 

CO 


Cl 

O iXi ■ 

g. g I 

fi'MST 

■a .§ w 1 1 

5 I flss -^ 

o> ft fe " H 





j 

& 

*■■ 



vD 

■o 


\o 

VO 

vs ■ vs 

vO 

VO 

V* vo- 






- 

' ' 1 •— “-r- 

, - . 


\ 


i. 

1 

*n 

1 

i 

'O 

1 

vn 

"3 S 

*o vn 

1 

i 

• 1 1^1 

I 

P 


££&&&££&&£ 



fiS.SafiiJ .8 3 . 8 i 2 

tti cs fl# d ad at cl el S.P 

UUUv****° A 


_ IE - .r ■r’ “ “ t "V 

-3 “§ ^,1 $%■ 

iicij^J^ 


a ■■ o 
r jz 

— <E >- - 
1 UQ 4 

StfiS 

:» to m H 


?e; 


S ffl 

5£ Q 


ti | 

J! £ S 
►> > 


TOO © 


SNivxiiisNOD nivx vasvaaaN 


6 2,29 CZ€ ZOf XVd TC^ZI OTOZ/SI/SO 


FDA P00349624 


174757 4 126 001943 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




Drug! 

Drug 2 

Drug 3 

Medication Correct 

\ 

Medication Correct 


Medication Correct 



1 

1 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 

1 


# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

— 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 




Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 

0^-y 


/ 


174757 _ 4 _ 126_001944 


FDA P0034 9625 








New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

1/19/2010 

139070 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 


6940 VAN DORN STREET 

SUITE 201 


SUITE 201 

LINCOLN, NE 68506 


LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


60 

1 


Terms 


Net 30 


Item Code 


BETA 6/5 PF 
Shipping Charges 


Rep 


SW 


Ship 


1/19/2010 


Via 


FEDEX 


F.O.B. 


Description 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


Account# 


Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


1MTHANK YOU FOR YOUR ORDER!!! 

.••♦PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

1 1 

T" 0 *®! $ 1 , 820.00 


Credits $000 

Bslsncc Dug $1320.00 


174757 4 126 001945 


FDA P00349626 
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FDA P00349627 


174757 4 126 001946 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 




Drug 1 

Drug 2 

Drug 3 

Medication Correct 

J 

Medication Correct 


Medication Correct 


Vial Size Correct 

H 

Vial Size Correct 


Vial Size Correct 


# of Units Correct 

( 

# of Units Correct 


# of Units Correct 


Lot # Matched 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 





Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 

j 

Alla Stepanets, RPh, PharmD 

-+A 


174757 4 126 001947 


FDA P0034 9628 













New England Compounding Center, Inc. 
PO Box 4146 

iVSV^^J Woburn, MA 01888-4146 
Ph. 508-820-0606 
Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/21/2009 

137164 


NEBRASKA PArN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number Terms 

Net 30 


Quantity Item Code 


60 beta6/5 
1 Shipping Charges 



Ship 

12/21/2009 


Description 


BETAMETHASONE REPOSITORY 6MG/ML 
INJECTABLE, 5 ML 



Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 
***P1.RASR 




1 PAYMRNT*** 




Total 

$1,820.00 

Credits 

$0.00 

Balance Due 

SI, 820.00 



FDA P0034 962 9 
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FDA P0034 9630 


174757 4 126 001949 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 

/C 

Drug Drug 2 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


X 

Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 
V complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 




174757 4 126 001950 


FDA P0034 9631 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

11/23/2009 

135154 


Bill To 

NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

Account# 


Net 30 

SW 

1 1/23/2009 

FEDEX 




Quantity Item Code 

Description 

Price Each 

Amount 

60 BETA 6/5 PF 

BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 

30.00 

1,800.00 

l Shipping Charges 


15.00 

15.00 


'HTHANK YOU FOR YOUR ORDER!!! 

***PI RAfiF PI ACE INVOICE NUMBER ON PAYMENT*** 


Total 

$1,815.00 

Credits 

$0.00 

Balance Due 

$1,815.00 


174757 4 126 001951 


FDA P0034 9632 
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FDA P0034 9633 


174757 4 126 001952 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 

Drug 1 Drug 2 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 
\ complete. 

Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


174757 4 126 001953 


FDA P0034 9634 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

10/27/2009 

133126 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 


6940 VAN DORN STREET 

SUITE 201 


SUITE 201 

LINCOLN, NE 68506 


LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


Terms 


DUE UPON REC.. 


Item Code 


BETA 6/5 PF 
Shipping Charges 


Rep 


SW 


Ship 


10/27/2009 


Via 


FEDEX 


F.O.B. 


Description 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


Account# 


Price Each 


30.00 

15.00 


Amount 


1 ,800.00 
15.00 


! ! ! THANK YOU FOR YOUR ORDER! ! ! 

♦♦♦PLEASE PLACE INVOICE NUMBER ON PAYMF.NT*** 

$1,815.00 


Credits $000 

Balance Due $i,»i 5.00 


174757 4 126 001954 


FDA P0034 9635 
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FDA P00349636 


174757 4 126 001955 



NPa 


Nebraska Pain 
Consultants, PC 
6940 Van Dorn Street, #201 
Lincoln, NE 68506 
Phone 402/323-8484 
Fax 402/323-8599 

DATE: # OF PAGES: O' URGENT: 

Occluding front cover page) 

FAX: 

FROM: Nfebra* &.J2*. n Conuifcyfc ^'pHONE: 
REGARDING: ^ €- 

COMMENTS: 



Confidentiality Warning 

The information contained in this facsimile message is privileged and confidential 
information, intended only for the use of the individual(s) named abo ve. If the reader of 
this information is not the intended recipient, you are hereby notified that any 
dissemination, distribution, or copying of this communication is strictly prohibited. If 
you have received this communication in error, please notify use immediately by 
telephone at the number(s) listed above. Thank you. 


Revised 03.1 1.09 


TOO® 


SNVmiSNOD Niva VHSVH93N 


6zss m m vf a ss-ot eocs/iz/OT 


174757 4 126 001956 


FDA P0034 9637 




, advancing pharmacy solutions 


Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 


Facility Name 

_ / 

Facility Address 



life# 


Medication Correct 


Drug 2 

Medication Correct 


Drug 3 

Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


Lot # Matched 


# of Units Correct 


Lot # Matched 


# of Units Correct 


Lot # Matched 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 

Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 3 7 




174757 4 126 001957 


FDA P0034 9638 





^advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 



Date 

Invoice # 

9/25/2009 

130780 



Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 



Terms 

Rep 

Ship 

Via 

DUE UPON REC,.. 

sw 

9/25/2009 

FEDEX 

Item Code 

Description 


60 BETA 6/5 PF 
1 Shipping Charges 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


Price Each 


30.00 

15.00 


!!!THANK YOU FOR YOUR ORDER!!! 

***PT F 


rw PA VMFXIT*** 


Total 


Credits 


Balance Due 



S1.8I5.00 


$ 0.00 


$1,815.00 



FDA P00349639 
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FDA P0034 964 0 


174757 4 126 001959 




Nebraska Pain 
Consultants, PC 
6940 Van Dorn Street, #201 
Lincoln, NE 68506 
Phone 402/323-8484 
Fax 402/323-8599 

n 

# OF PAGES: _ URGENT:^ 

j j < including front cover page) . n 

xo; j\W Pompon J;n5 FAX; 0-$2Q'O£So 

FROM: Nebraska PHONE: '123 -gS? 7 

REGARDING: 3^ ra ^6^^0f)^ 

COMMENTS: 

VcZm/ 


DATt^'^^^ 


Confidentiality Warning 

The information contained in this facsimile message is privileged and confidential 
infoimation, intended only for the use of the individual(s) named above. If the reader of 
this information is not the ini ended recipient, you are hereby notified that any 
dissemination, distribution, or copying of this communication is strictly prohibited. If 
you have received this communication in error, please notify use immediately by 
telephone at the aumber(s) listed above. Thank you. 


R«v««i 03.1 1.09 



TOO © SKVnnSNOD NIVd VSSVH93N 6iS8 CZC Z0T XVd ii:9I SOOZ/tZ/SO 

1 74757_4_126_001 960 


FDA P0034 964 1 




Pharmacist s Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 




Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 
Alla Stepanets, RPh, PharmD 


174757 4 126 001961 


FDA P0034 964 2 










L advunUng pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

8/28/2009 

128773 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


Terms 


DUE UPON REC... 


Item Code 


66 BETA 6/5 PF 
l Shipping Charges 



S 


8/28/2009 


Description 


Via 


FEDEX 



BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


Price Each 


30.00 

15.00 


Amount 


1,980.00 

15.00 


!!!THANK YOU FOR YOUR ORDER!!! 

♦♦♦PI R 


Total 

Sl,995.00 

Credits 

$0,00 

Balance Due 

$1,995.00 



FDA P0034 964 3 
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174757 4 126 001963 



T' 

'0 


NPC 


Nebraska Pain 
Consultants, PC 
6940 Van Dorn Street, #201 
Lincoln, NE 68506 
Phone 402/323-8484 
Fax 402/323-8599 

DATE: S-3-7 # OF PAGES: URGENT: 

I including Iront cover page) 

TO :A&4/ FAX: figg-ZAJ -&5Z3 

FROM: Ptf/ J dJMS. PHONE: 


REGARDING: ZJMC' 

COMMENTS: Vfop/S 





Vl&UZ 



/UnJ is 


Confidentiality Warning 

The information contained in this facsimile message is privileged and confidential 
information, intended only for the use of the individuals) named above. If the reader of 
this information is not the intended recipient, you are hereby notified that any 
dissemination, distribution, or copying of this communication is strictly prohibited. If 
you have received this communication in error, please notify use immediately by 
telephone at the numbers) listed above. Thank you. 


Revised 03.11.09 


ZOO/TOO® 


sNvnnsNoo Niva vjisvuaaN eiss etc m xvd w-t\ eooz/'is/so 

174757 4 126 001964 


FDA P0034 964 5 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 

Facility Name 
Facility Address 




Drug 1 Drug 2 Drug 3 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


174757 4 126 001965 


FDA P0034 964 6 




New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

8/7/2009 

127323 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 


6940 VAN DORN STREET 

SUITE 201 


SUITE 201 

LINCOLN, NE 68506 


LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


60 

1 


Terms 


DUE UPON REC. 


Item Code 


BETA 6/5 PF 
Shipping Charges 


Rep 


SW 


Ship 


8/7/2009 


Via 


FEDEX 


F.O.B. 


Account# 


Description 


BETAMETHASONE REPOSITORY INJ, (PF) 6MG/ML 
,5 ML 


Price Each 


30.00 

15.00 


Amount 


1,800.00 

15.00 


! ! ITHANK YOU FOR YOUR ORDER! ! ! 

♦♦♦PLEASE PLACE INVOTCE NI IMBER ON PAYMENT*** 

"*"°* a * $1,815.00 


Credits $000 

Bslsncs Duo $ 1 , 815.00 


174757_4_126_001966 


FDA P0034 964 7 
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FACSIMILE COVER SHEET 

DATE: 8 ~ 7 ~ 0 °[ URGENT: 

NUMBER OF PAGES (including this cover sheet): 

F : AX NUMBER: 


PLEASE DELIVER TO: 


REGARDING: 
SENT BY: 


hxiUKr^ 


Nebraska Pain Consultants. 

6940 Van Dorn Street, Suite 201 
Lincoln, NE 68506 

PHONE: (402) 323-8484 FAX: (402)323-8599 




i 

I 


CONFIDENTIALITY WARNING 

THE INFORMATION CONTAINED IS OR ATTACHED TO THIS FACSIMILE MESSAGE IS 
PRIVILEGED AND CONFIDENTIAL INFORMATION, INTENDED ONLY FOR THE USE OF 
THE INDIVIDUAL(S) NAMED ABOVE- IF THE READER OF THIS MESSAGE IS NOT THE 
INTENDED RECIPENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER IT TO 
THE INTENDED RECIPIENT, YOU AR HEREBY NOTIFIED THAT ANY DISSEMINATION, 
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF 
YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US 
IMMEDIATELY BY TELEPHONE. 


TOO® 


SMvnnsMoo nrv<£ vasvnaaN 


6ZSS CSC ZOfr rvj 8T-0T 600S/iO/80 


174757 4 126 001968 


FDA P00349649 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


^ R j6V^ |R 

Drug 1 


Drug 2 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 



174757 4 126 001969 


FDA P0034 9650 



^odvamlrig pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

invoice # 

7/2/2009 

124900 


NEBRASKA PArN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


Terms 


DUE UPONREC... 


Item Code 



Ship 


7/2/2009 


Description 


Via 


FEDEX 



66 BETA 6/5 PF BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 

,5 ML 

1 Shipping Charges 


Price Each 


30.00 

10.00 


Amount 


1,980.00 

10.00 


!!!THANK YOU FOR YOUR ORDER!!! 
***PT FASF PT AHF INVOTrF NI T 






Total 

$1,990.00 

Credits 

$0.00 





FDA P0034 9651 
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174757 4 126 001971 



FACSIMILE COVER SHEET 

DATE: 2-"^ URGENT: 

NUMBE R OF PAGES (including this cover sheet): o 

FAX NUMBER: A 


F LEASE DELIVER TO: 

REGARDING: 

SENT BY: r 


Nebraska Pain Consultants. 
6940 Van Dorn Street, Suite 201 
Lincoln, NE 6#506 



PHONE: (402)323-8484 FAX: (402)323-8599 
COMMENTS: 




CONFIDENTIALITY WARNING 

THE INFORMATION CONTAINED IS OR ATTACHED TO THIS FACSIMILE MESSAGE IS 
PRIVILEGED AND CONFIDENTIAL INFORMATION, INTENDED ONLY FOR THE USE OF 
THE INDIVIDUAL(S) NAMED ABOVE, IF THE READER OF THIS MESSAGE IS NOT THE 
INTENDED RECIPENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER IT TO 
THE INTENDED RECIPIENT, YOU AR HEREBY NOTIFIED THAT ANY DISSEMINATION, 
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IP 
YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US 
IMMEDIATELY BY TELEPHONE. 


300/1000 


SMVlItlstlOO KIVd VXSVH 83 N 


CSC tot XYd SJIOT 6003/30/40 


174757 4 126 001972 


FDA P0034 9653 



i 

Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order / 


Facility Name 

\ / 

Facility Address 

V 


AAz K 


Drug 1 


Drug 2 

Drug 3 

Medication Correct 


i 

Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 

V 


# of Units Correct 


# of Units Correct 


Lot # Matched 

v. 

J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

— 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 





174757 4 126 001973 


FDA P0034 9654 










^advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

6/9/2009 

123163 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 

6940 VAN DORN STREET 

SUITE 201 

LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 

SUITE 201 

LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


Terms 


DUE UPON REC . 


Item Code 


60 BETA 6/5 PF 
1 Shipping Charges 



Ship Via 


6/9/2009 FEDEX 


Description 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 



Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 


ON PAYMFNT*** 


Total 

Credits 


Balance Due 


$1,820.00 

$0.00 


$1,820.00 



FDA P0034 9655 
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FDA P00349656 


174757 4 126 001975 



06 / 08/20 09 MON 14: 58 FAX 


0001/002 



Nebraska Pain 
Consultants, PC 
6940 Van Dorn Street, #201 
Lincoln, NE 68506 
Phone 402/323-8484 
Fax 402/323-8599 


DATE:^ # OF PAGES: ^ 

jl (including front cover page) 

TO* FAX* 


URGENT: 

0-glQ '053? 


FROM : Nebraska PHONE: 3S ? 7 

REGARDING: ^ ra 


COMMENTS: 'fl'WlK* 

jku/ 


Confidentiality Warning 

The information contained in this facsimile message is privileged and confidential 
information, intended only for the use of the individual(s) named above. If the reader of 
- this information is not the intended recipient, you are hereby notified that any 
dissemination, distribution, or copying of this communication is strictly prohibited. If 
you have received this communication in error, please notify use immediately by 
telephone at the numbers) listed above. Thank you. 


Revised 03.11.09 


174757 4 126 001976 


FDA P0034 9657 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 


Facility Address 





Drug 1 ’ 



Drug 2 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


. 

Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 



# of Units Correct 


# of Units Correct 


Lot # Matched 


1 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 

■ 1 

l 

Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 



Please initial after your name when verification 

complete. 


Barry 3 . Cadden, RPh 

7 

Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 


Alla Stepanets, RPh, PharmD 



1 74757_4_1 26_001 977 


FDA P0034 9658 





L advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

5/12/2009 

121245 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 



Terms 

Rep 

Ship 

Via 

DUE UPON REC... 

SW 

5/12/2009 

FEDEX 

Item Code 

Description 


66 BETA 6/5 PF BETAMETHASONE REPOSITORY 1NJ. (PF) 6MG/ML 

,5 ML 

1 Shipping Charges 


Price Each 


30.00 

20.00 


! ! ! THANK YOU FOR YOUR ORDER! ! ! 



Amount 


1,980.00 

20.00 


Total 

$2,000.00 

Credits 

$0,00 

Balance Due 

$2,000.00 



FDA P00349659 
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FDA P0034 9660 


174757 4 126 001979 



05/12/2009 08 ; 25 FAS 402 323 8579 


NEBRASKA PAIN CONSULTANS 


©001 


NPC 

"■*- "i?- • 


Nebraska Pain 
Consultants, PC 
6940 Van Dorn Street, #201 
Lincoln, NE 68506 
Phone 402/323-8484 
Fax 402/323-8599 

DATE: S'- ) 3 # OF PAGES: ^ URGENT: 

(including front cover ] >age) 

TO '.Atf.Ju* 'tut^ AX : *&$?>- -0S&3 

FROM: A/&&96XI* PJH*J PHONE 


REGARDING: sax/c* 


COMMENTS: 



Confidentiality Warning 

The information contained in this facsimile message is privileged and confidential 
information, intended only for the use of the individual^) named above. If the reader of 
this information is not the intended recipient, you are hereby notified that any 
dissemination, distribution, or copying of this communication is strictly prohibited. If 
you have received this communication in error, please notify use immediately by 
telephone at the number(s) listed above. Thank you. 


Revised 03.11.09 


174757_4_126_001980 


FDA P0034 9661 



Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 

i 

Facility Name 1 '' 

Facility Address 


Drug 2 Drug 3 





Medication Correct 

Medication Correct 

Medication Correct 

Vial Size Correct 

/ Vial Size Correct 

Vial Size Correct 

# of Units Correct 

f # of Units Correct 

# of Units Correct 

Lot # Matched 

• Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed ^ 

Correct Lab 

— . — " Reports Enclosed 

Correct Lab 
Reports Enclosed 


1 


Please initial after your name when verification 
complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


V 


I 


174757 4 126 001981 


FDA P0034 9662 




l advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

4/9/2009 

119111 


NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number Terms 


DUE UPONREC... 


Quantity Item Code 


60 BETA 6/5 PF 
1 Shipping Charges 



Ship 


4/9/2009 


Description 


Via 


FEDEX 



BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


Price Each 


30.00 

20.00 


Amount 

1,800.00 

20.00 


! "THANK YOU FOR YOUR ORDER!!! 
***pi R 


PAVMRNT*** 


Total 

Credits 


Balance Due 


$1,820.00 

$0.00 


$1,820.00 



FDA P0034 9663 
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FDA P0034 9664 
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04/09/2009 09:17 FAX 402 323 8579 


NEBRASKA PAIN CONSULTANS 


@001 


f 


> 



Nebraska Pain 
Consultants, PC 
6940 Van Dorn Street, #201 
Lincoln, NE 68506 
Phone 402/323-8484 
Fax 402/323-8599 

DATE:4^L2i^2_ # of PAGES: X URGENT: 

(including Itpnt cover page) 

TO K#j>PdturD/ FAX: ZKtf' £>S8 $ 
FROM: VguL tidil y PHONE: - 323- & 9 'P 

REGARDING: Air tltAAM. ^ 

COMMENTS: 

/ -X>0a/ 


Confidentiality Warning 

The information contained in this facsimile message is privileged and confidential 
information, intended only for the use of the individual^) named above. If the reader of 
this information is not the intended recipient, you are hereby notified that any 
dissemination, distribution, or copying of this con imunication is strictly prohibited. If 
you have received this communication in error, please notify use immediately by 
telephone at the number(s) listed above. Thank you. 


Revised 03.11.09 


174757_4_126_001984 


FDA P0034 9665 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 


Facility Name 
Facility Address 


M f|> K 


Drug 1 

Drug 2 

Drug 3 

Medication Correct 



Medication Correct 


Medication Correct 


Vial Size Correct 



Vial Size Correct 


Vial Size Correct 


# of Units Correct 




# of Units Correct 


# of Units Correct 


Lot # Matched 

\ 

\J 

Lot # Matched 


Lot # Matched 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 


Correct Lab 

Reports Enclosed 

. 




Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 


Lisa M. Conigliaro Cadden, RPh 


Glenn Chin, RPh 


Edward Fallon, RPh 


Gene Svirskiy, RPh, PharmD 

/ 

Alla Stepanets, RPh, PharmD 



174757 4 126 001985 


FDA P0034 9666 











New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice# 

3/17/2009 

117520 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 


6940 VAN DORN STREET 

SUITE 201 


SUITE 201 

LINCOLN, NE 68506 


LINCOLN, NE 68506 

ATTN: DEANNA STOTT 


ATTN: DEANNA STOTT 


P.O. Number 


Quantity 


Terms 


DUE UPON REC. 


Item Code 


BETA 6/5 PF 
Shipping Charges 


Rep 


SW 


Ship 


3/17/2009 


Via 


FEDEX 


F.O.B. 


Description 


BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


Project 


Price Each 


30.00 

20.00 


Amount 


1,800.00 

20.00 


!!!' THANK YOU FOR YOUR ORDER!!! 

•••PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

Total $i, 82 o.oo 


Credits $ 0 .oo 

Balance Due $ 1 , 820.00 


1 74757_4_1 26_001 986 




FDA P0034 9667 
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NEBRASKA PAIN CONSULTANS 


@1 001 


03/16/2009 11:31 FAX 402 323 $579 

i 


NPC 


Nebraska Pain 
Consultants, PC 
6940 Van Dorn Street, #201 
Lincoln, NE 68506 
Phone 402/323-8484 
Fax 402/323-8599 

DATE: # OF PAGES: JP URGENT: 

(including from cover pa;>e) 

TO FAX: tfd.£) '&SS3 

Y^QM:.J/£33#SA j P P#£*> t^^NE: - *13 - 27$*/ 


REGARDING: 

COMMENTS^^ 


Confidentiality Warning 

The information contained in this facsimile message is privileged and confideatial 
information, intended only for the use of the mdividual(s) named above. If the reader of 
this information is not the intended recipient, you are hereby notified that any 
dissemination, distribution, or copying of this communication is strictly prohibited. If 
you have received this communication in error., please notify use immediately by 
telephone at the numbers) listed above. Thank you. 


Revised 03.11.09 


174757 4 126 001988 


FDA P0034 9669 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 

Facility Name 
Facility Address 



Drug 1 Drug 2 


Drug 3 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Medication Correct 

I 

Vial Size Correct 


# of Units Correct 


^ J Lot # Matched 


Correct Lab 
Reports Enclosed 


Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 

Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 


174757 4 126 001989 


FDA P0034 967 0 



Invoice 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

2/13/2009 


Bill To 

NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


Ship To 

NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DEANNA STOTT 


P.O. Number 

Terms 

Rep 

Ship 


Via 

F.O.B. 


DUE UPONREC... 

SW 

2/13/2009 


FEDEX 


Quantity 

Item Code 


Description 


Price Each 


66 BETA 6/5 PF BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 30.00 

,5 ML 

l Shipping Charges 20.00 


HITHANK YOU FOR YOUR ORDER!!! 

Total 

***PI FASF, Pl.ACF, INVOICE NUMBER ON PAYMENT*** 

Credits 

Balance Due 


174757_4 

FDA 


Invoice # 
115532 


Project 

Amount 

1,980.00 

20.00 


$2,000.00 1 

$0.00 I 

$2,000.00 

126_001990 

P0034 967 1 
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02/12/2009 13:36 FAS 402 323 8579 


NEBRASKA PAIN CONSULTANS 


01001 


FACSIMILE COVER SHEET 

DATE: (9 URGENT; 

NUMBER OF PAGES (including this cover sheet): 

FAX NUMBER: fad ^ S S' 3 

PLEASE DELIVER TO: 

REGARDING: 

SENT BY: 

Nebraska Pain Consultants. 

6940 Van Dorn Street, Suite 201 
Lincoln, NE 68506 

PHONE: (402)323-8484 FAX: (402)323-8599 
COMMENTS: 




CONFIDENTIALITY WARNING 

THE INFORMATION CONTATINED IS OR ATTACHED TO THIS FACSIMILE MESSAGE IS 
PRIVILEGED AND CONFIDENTIAL INFORMATION, INTENDED ONLY FOR THE USE OF 
THE INDIVIDUAL^) NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE 
INTENDED RECIPENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER IT TO 
THE INTENDED RECIPIENT, YOU AR HEREBY NOTIFIED THAT ANY DISSEMINATION, 
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF 
YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US 
IMMEDIATELY BY TELEPHONE. 


174757 4 126 001992 


FDA P00349673 



extranet 


Page 1 of 2 


Home Calendar Sales Operations Reports Help 


Deal Contact Info 


The deal steps have been updated. 
Deal Steps 


‘ Designates Required Fields 


Completion 

Date 

Step 

Res ult 

Completed 

By Probability Outi 

' Deal Name 

Nebraska Pain Consultar 

03/18/2009 

8_Upseil 



0% 

Account 

N eb rg s ka.P.a 1 n_C.on su jta nts 

indentified 



* Primary Contact 

Head, Steve 


8 Upsell 
indentified 

CP- 



* Address 1 

6940 Van Dorn St 

02/1 1/2009 

Contacted 

prospect 

Stan Wojta 

0% 

Address 2 

Suite 201 

Notes: 





* City 

Lincoln 

Change bill to: and Ship to: from Steve Head to Deanna Stott 1 

State 

’ Zip 

Nebraska 

63506 

12/1 8/2 0D8 

8, Upsei! 
indentified 

SF - Sent 
fax 

Stan Wojta 

0% 

* Email 

twilliams@nebpain.com Send 

Notes: 





Email 


quoted contrast and methyl for $8.00 



* Phone 

402-323-8572 

07/30/2008 

9 Upsell 
indentified 

LM - Left 
message 

Stan Wojta 

0% 

Deal Opportunity 


Notes: 





* Value 

$ 1000.0000 

Order in for Beta 

Im with williams re melhyl upsell 



* Finish Date 

07/27/2010 






Product Interest - Ameridose 


05/12/2008 

8 .Upsell 
indentified 

NA * Not 
available 

Stan Wojta 

0% 

- Select A Product - 





Product Interest - NECC 


01/16/2008 

7 ..Upsell 

CP- 

Contacted 

Stan Wojta 

0% 

IT pump refill medications 



indentified 

prospect 


Future Product Requests 
- Select A Product - 


Notes: 







Steve Head is out and Tommy Williams is in. 1 called to get a report cai i 

" Owner 

Wojta. Stan 

on IT refills. Everything is on track. Asked about other meds and he B 


wanted a quote on Methyl 40 and 80 ImL. His email is 


* Sales Process 


twiiliams@nebpain.com 




1ST 







Lead Source Category 

None Specified 


6j3._ 

Deal won 





Check 



Lead Source 

None Specified 


07/27/2005 

Pharmacy 
for. order 

30-day 

close & 
reopen in 
CST 

Stan Wojta 

90% \A 

Did we ask aboul IT pumps? 

( q ) yes Q no 


decision 




Did we ask about Premix? 

Q yes (§) no 

Notes: 






Placed refil 

orders thru October 



Top 10 Opportunity 







- Select a Top 10 Opportunity - 

Special Instructions 



5. .5,. 

Agree. to 

AG- 




07/13/2005 

order 

Agreed to 

Stan Wojta 

75% V\ 




wilnin 60 
days 

proposal 





07/08/2005 

4 4 

Proposal 

90.days 

decision. 

AG- 

Agreed to 
proposal 

Stan Wojta 

50% V\ 

Notes 



3. 3. 

SI - Sent 



http://www.ameridose.com/Extranetyindexxfm?event=DealForm&DealID=3954056&Last... 

2/11/2009 


174757 4 126 001993 


FDA P0034 967 4 



.advancing pharmacy solutions 


Pharmacist's Rx Order 
Verification Sheet 


Please verify that the following are correct for 
this Rx Order 


Facility Name 

TT 

Facility Address 

V 


MS— 

irua 1 


Medication Correct 


Drug 2 

Medication Correct 


Drug 3 

Medication Correct 


Vial Size Correct 


Vial Size Correct 


Vial Size Correct 


# of Units Correct 


# of Units Correct 


# of Units Correct 


Lot # Matched 


Lot # Matched 


Lot # Matched 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 

Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 


Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD , 

Alla Stepanets, RPh, PharmD W7 


174757 4 126 001994 


FDA P0034 967 5 





^advancing pharmacy solutions 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-060 6 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

1/14/2009 

113554 


Bill To 


Ship To 

NEBRASKA PAIN CONSULTANTS, PC. 

6940 VAN DORN STREET 

SUITE 201 

LINCOLN, NE 68506 

ATTN; STEVE HEAD 


NEBRASKA PAIN CONSULTANTS 

6940 VAN DORN STREET 

SUITE 201 

LINCOLN, NE 68506 

ATTN: DON ZINK 



Quantity 


Terms 


DUE UPON REC.. 


Item Code 


60 BETA 6/5 PF 
1 Shipping Charges 



Ship 


1/14/2009 


Description 


Via 


FEDEX 



BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


Price Each 


30.00 

15.00 


Amount 


1,800.00 

15.00 


!!!THANK YOU FOR YOUR ORDER!!! 
***P1 F 


Total 

$1,815.00 

Credits 

$0.00 

Balance Due 

$1,815,00 



FDA P00349676 
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01/13/2009 16:29 FAX 402 323 8579 


NEBRASKA PAIN CONSULTANS 


@001 


FACSIMILE COVER SHEET 

DATE: A /2 URGENT: 

NUMBER OF PAGES (including this cover sheet): ^ 

FAX NUMiBER: 

PLEASE DELIVER TO: 

REGARDING: 

SENT BY: 

Nebraska Pain Consultants. 

6940 Van Dorn Street, Suite 201 
Lincoln, NE 68506 

PHONE: (402) 323-8484 FAX: (402) 323-8599 
COMMENTS: 


CONFIDENTIALITY WARNING 

THE INFORMATION CONTATINED IS OR ATTACHED TO THIS FACSIMILE MESSAGE IS 
PRIVILEGED AMD CONFIDENTIAL INFORMATION, INTENDED ONLY FOR THE USE OF 
THE INDIVIDUAL(S) NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE 
INTENDED RECIPENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER IT TO 
THE INTENDED RECIPIENT, YOU AR HEREBY NOTIFIED THAT ANY DISSEMINATION, 
DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF 
YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US 
IMMEDIATELY BY TELEPHONE. 


1 74757_4_126_001 997 


FDA P0034 967 8 




Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 



Facility Name 
Facility Address 


tf pUife 

Drug 1 

Drug 2 

Drug 3 

Medication Correct 

i 

Medication Correct 

Medication Correct 

Vial Size Correct 

Vial Size Correct 

Vial Size Correct 

# of Units Correct 

# of Units Correct 

# of Units Correct 

Lot # Matched 

\ 

J Lot # Matched 

Lot # Matched 

Correct Lab 

Reports Enclosed 

Correct Lab 
j, Reports Enclosed 

Correct Lab 

Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD Xf 


174757 4 126 001998 


FDA P0034 967 9 



New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 


Date 

Invoice # 

12/23/2008 

112492 



NEBRASKA PAIN CONSULTANTS, PC. 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: STEVE HEAD 


NEBRASKA PAIN CONSULTANTS 
6940 VAN DORN STREET 
SUITE 201 

LINCOLN, NE 68506 
ATTN: DON ZINK 


P.O. Number 




Terms 


DUE UPON REC... 


Item Code 


60 BETA 6/5 PF 
1 Shipping Charges 



Ship 


12/23/2008 


Description 


Via 


FEDEX 



BETAMETHASONE REPOSITORY INJ. (PF) 6MG/ML 
,5 ML 


Price Each 


30.00 

15.00 


!! [THANK YOU FOR YOUR ORDER!!! 



Amount 


1,800.00 

15.00 


Total 

$1,815.00 

Credits 

$0.00 

Balance Due 

$1,815.00 



FDA P00349680 
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12/23/2008 11:58 FAX 402 323 8579 


NEBRASKA PAIN CONSULTANS 


©001 


FACSIMILE COVER SHEET 


DATE: JZ-A2-0# URGENT: 

NUMBER OF PAGES (including this cover sheet): <£ 
FAX NUMBER: % % $ ~ - &S % 3 

PLEASE DELIVER TO: 

REGARDING: 

SENT BY: 

Nebraska Pain Consultants. 

6940 Van Dorn Street, Suite 201 
Lincoln, NE 68506 

PHONE: (402)323-8484 FAX: (402)323-8599 



COMMENTS: 





CONFIDENTIALITY WARNING 

THE INFORMATION CONTAINED IS OR ATTACHED TO THIS FACSIMILE MESSAGE IS 
PRIVILEGED AND CONFIDENTIAL INFORMATION, INTENDED ONLY 
THE INDIVIDUAL^) NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT rHE 
INTENDED RECIPENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE TO DELIVER n TO 
THE INTENDED RECIPIENT, YOU AR HEREBY NOTIFIED THAT ANY DISSEMINATION, 
DK3T RIBUT U I O N OR COPYING OF THIS COMMUNICATION |S STRICTLY PROHIBITED. IF 
YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US 
IMMEDIATELY BY TELEPHONE. 


174757 4 126 002001 


FDA P0034 9682 




advoncing pharmacy solutions 


Pharmacist's Rx Order 
Verification Sheet 

Please verify that the following are correct for 
this Rx Order 



Vial Size Correct 

# of Units Correct 

Lot # Matched 


Facility Name 
Facility Address 

Drug 2 

Medication Correct 

Vial Size Correct 

# of Units Correct 
I Lot # Matched 



Drug 3 

Medication Correct 

Vial Size Correct 

# of Units Correct 

Lot # Matched 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Correct Lab 
Reports Enclosed 


Please initial after your name when verification 

complete. 


Barry J. Cadden, RPh 

Lisa M. Conigliaro Cadden, RPh 

Glenn Chin, RPh 

Edward Fallon, RPh 

Gene Svirskiy, RPh, PharmD 

Alla Stepanets, RPh, PharmD 



174757 4 126 002002 


FDA P0034 9683 



